MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
DO NOT WRITE AMENDED Reglstration District No. -."_;.._BlB_Prlmlry Registration Dlstrict Neo. lQ.mlegmnr s No. —-8964—- STATE FILE NUMaER

N . ON THIS STUB Il M) <ip T 0 0
T Fikee o bl < ~ YOV 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY L STATE M b, COUNTY sdmission).
[ ]

V35 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tb . CITY Iﬁsldt Limits

owe  St, Louis, Mo. o St, Louls YO NoDI

€. FULL NAME OF (1f NOT in hospiral, give location) ) Inside Limits d, STREET (If outside, give location) Reside on Form
HOSPITAL O ADDRESS ’

INSTITUTION FEdegswater NurseHome |v=0 N0 ' 5039 Idaho Yes O No D
3. WAVE OF DECEASED Frt Middle Tast <o Manih Doy Year
ypa or prin
Frances Benisch oeaw  Sept, 4, 1963
5. SEX 6. ‘COLCR OR RACE 7. Maried (]  Never Married [J [9. DATE 4 v;%é, (g n 7] PER 1Y :: LINDER 24 HR
female’ white L [ Widowsd | bvoresd O | SeptdEZa I 878 Bipta A 1l s
10a. USUAL OCCUPATION (Give kind of work dens | t0b. KIND OF BUSINESS OR INDUSTRY; 11; BIR i e META I FGNHAY COUNTRY

e o e s vt Wama GePrRRny R ~USA - )

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.

John Domachowskl Justice Dombrochski Florian Beni'sch

15. WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCJAL SECURITY NO, |17. INFORMANT Address

T o e [ RS Joseph Benisch 5039 Idaho, St louis 3,

18. CAUSE OF DEATH (Enter only ona cauze TITREF TOr (&}, (O], &M (K/- INTERVAL BETWEEN
T .. DEATH WAS CAUSED BY: . v ONSET AND DEATH
IMMEDIATE CAUSE (a) %MM@ y M - 2 o, .

. Conditions, if m] DUE TQ {b)

DATE AMENDED

2/

DOCUMENT

which gave rizs to
above cause {a),
stating the

lving csuse faat.]  DUE YO (o) %ﬂﬁ 0

PART II. OTHER SIGNIFICANT CDNDITIONSsCONTRIBUIING TO DEATH but not related - to the terminal FART Il If deceased was femals . wat.
disazse ?Itlon given in PART [.(a) there a pragnancy in [ast 90 days.

twéh/ '/i/l/é, é; f' ]Dvu|guo]|:|umm
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW JNJURY OCCURRED. (Enfer nature of injury in PART | or PART If of item 10.)
- PERFORMED? a a . .
YES[] NOR.

20¢c. TIME OF Hour #onth, Day, Year
INJURY am. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

p.m.

20d. 1NJURY OCCURRED - 200. PLACE'OF INJURY (e.g., in or sbout homa, 20f CITY, TOWN, OR LOCATION : COUN‘I’Y STATE
WHILE AT WORK + farm, factory, street, oﬂ’iu bidg.. ﬂc.) . .
NOT, WI‘IIlE AT WORK O

1. 1 arrended the. decessed ﬁom%" 2z g fg‘é 3 M&—lﬁd last saw hgllme_‘L,__ﬁé_z_—-
T ’ / o .

. Death d at m on the date stated above, and to the best of my knowledge, from the causes ststed.

res or fille) 22, ADDRESS - 22¢c. DATE SIGNED
- q
\MM \«, Ny Tera 63
L, CREMATION, | 23b. DATE- - E NAME OF cemersav OR CREMATORY' T'23d. LOCATION {City, $8wn, ‘or county} {State) _

?e%gn'ag#éﬁfw ! 9=7-63 Resurrection Cem, . |St. Louis County, MNo.

BT ot e | oo e | Sl Bl 112

(Licensed Embatmer's Statement on Reverss Side}

MEDICAL CERTIFICATION

USE- BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER -

I hereby certify that 1hg body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - Studenf Embalrner No

working under my personal ;uper\;ision. . ; /
Sfuaept'_‘ : - - ' B ‘Signed W/ f o Er
. Signature of Student Embalmer - . T
™ Licensed Embalmer No. i ' _ v
) P. Q. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING (Fanlure to comply

* with the above-constitutes grounds for. revocation of license). :

0, !f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
IR If fhls body:is not emba|med fad should be so stated above.

S

' t

.

~




